. .2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 01, 2006 8:00 am

PgPNl;JmEﬂENT # P9B00004 1906 Secretary of State
] Y 05-01-2006 90444 023 ***150.00
CHERYL A. DECKER-MUISE AND ASSOCIATES, CO.
Principal Place of Business Mailing Address
1380 SOUTH DIXIE HWY 1390 SOUTH DIXIE HWY
SUITE 1304 SUITE 1304
NAGORBEANC AL
2. Principal Place of Business 3. Mailing Address ) )
\EHS S Dige by | 2L Sy K >$+_?_
Sull -Apl-ie‘c- l L] Suierhor & etc. 1st MOORE CR2E034 (10/05)
o ikg =2
City & State City & State [ 4. FEI Number Applied Feor
o T - Y e e P AT AN . 65-1011707 Not Applicable
“Zip Country Zip Country ” $8.75 Additiona:
. Certilicate of Status Desired d '
23 { Sq_ QD % '%3 \ 5‘:{’ D AP 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?g&Kgngrﬂ%ElkﬁéHEa’LYY A Street Address {P.0. Box Number is No1 Acceptable)
SUITE 1304
CORAL GABLES FL 33146-2944
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
—

SIGNATURE

Siglialuvﬂf,ﬁ;d o praved nacme ol regustered agent and tille i applicabie (NOTE- Regrsiared Agent signature requied when reinslabng} DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete T [ change [ Additian
HAME DECKER-MUISE, CHERYL A NAME
STREET ADDRESS | 1390 SOUTH DIXIE HWY STE 1304 STREET ADORESS

Mmm—tttreat-2—-  ~HCORAL-GABLES FL 33146-2944 CITY-ST-2IP

TITLE O oelete TMLE O Change  [J] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete 1ML [ change  T_1 Aduilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-2F
TITLE [7] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TE [T telete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17
it changed, or on an atlachment with an address, with-3 & empowerad.

SIGNATURE: = ?@éﬁg Bos ((L22;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "—Da'l_u/ Dayume Phone #




